No . 300

~10.48 [,

S~
T—

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH 44/§ siur rite ..

13781 ?
REG. 015T. wo. [/ / LTJ PRIMARY REG. DIST. m.w

_— |
Registrar's No %
P

D APR 21 195

1. PLACE OF DEATH
a. COUNTY .
Franklin

2. USUAL RESIDENCE (Whare deceased llved. If institution: reeldence befors

il
a. STATE M:I.Chlgan X fond,

b. COUNTY 'w'ayne

b. CITY (I outoide corpurata limits, writa RURAL sad :in

c. LENGTH OF

¢. CITY (If outelde vorporate limits, write RURAL and give township)

9] AY (ln this place)
TOWN  Sullivan ~— M ToOWN  Dearborn 2 o
d. FULL NAME OF (1f not in hoapital or institution, give street address or locstion) d. STREET (If rura!, glve locatlon) p
HOSPITAL O ADDRESS !
INSTITUTION  Northside Hospital 3324 Salina
|
‘orteasep > ™ b. (Middle e {Last 4DATE  (Maatt) (Dey) (Yew |
( Type or Print) Charles L Dubas DEATH Jan 28 53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| i umoem 1 'ru,l I UNDER 54 HES.
N WIDOWED, DIVORCED (Bpeci, last mm) Ma ‘ Hogr | Min,
never married d 25, Feb 28 ?’ l

10a. USUAL OCCUPATION (Girve kind of work
dops during most of working life, evex If retired)

Student .

10b. KIND OF BUSINESS QR IN-
) DUSTRY
Detroit,

11. BIRTHPLACE (State or toreign oountry)

/

Michigan

12, CITIZEN OF WHAT
UNTRY

ccb.b./{,

138. FATHER'S NAME
Peter Dubas

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. Enter only one cause per

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURNY | 17. INFORMANT " & SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (if yes, liv! war of dutes of service) NO.
Yes 22 Aug 52 :
18. CAUSE OF DEATH - MEDICAL CERTIFIGATION INTERVAL BETWEEN
1, DISEASE OR CONDITION NSET

line for (), {(b), end (c)

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. Il meons the dis-

DIRECTLY LEADING TO DEATH® () )
ANTECEDENT CAUSES
Morbid conditions, if any, gleing PUE TO () (XA
rise {0 the above cause {a)
the underlying cause last.

DUE TO (e}

case, Infury, or dea-
tion which caused death

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

. DATE RA- . DIN F OPERATION ' 5( 20. AUTH 7
19a. DATE OF 091!;:'0N 15b. MAJOR FINDINGS OF OP! [o] ] é E /G OPSY
43 = (o ves (] wo
21a. ACCIDENT cswu,) 21b. EOF INJURY (e.s..Inorabous TY. TOWN, OR TOWNSHIP) (COUNTY) | (STAYE)
é‘ boi Ty fa J Ntreet, nﬂubld; LN . . _
HOMICIDE eu -

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24n.
TION, REMOVAL (Bpecify}

Zm‘ E - thl-h) ADay) (Year) (Hour) le. INJURY OmURRED 211. HOW DID INJURY OCCUR?
INJURY. ",‘Z 3 o) ﬁ'ﬁ%‘" AT WORK. 4 =y ks
2! Ik wmfy that I attended the deceased from , 18 , lo , 18, that I last saw the deceased
*alive’on’”. , 18 , and thal death occurred at m., from the causes and on the dale slaled above.
2%, SIENATURE - -, 3 (Degres or title) . ESS - —1 DATE SIGNED
BURIAL. CREMA- | 24b, DATE 24d. TION (Olty, town, i)

{Stata}

DATE REC'D BY LOCAL

of — 14034

REGISTRAR" ATURJ

77,

(Licensed Embalmer’s Statement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by_......

, ., Stud bal No. . .
working under my personal supervision. udent E'" a zef No

STGNOd e n s rursensennnterannrnrssnernsnrnsn . A&{&
gne S5tudent Embalmer N Licensed Embalmer N - W
b'., ~ . 1
P. Q. Addreﬁ%é4 !

Note: The dbove MUST BE SIGNED BY ®HE LICENSED EMBALMER in his OWN HANDWRITING, (F:ulure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above.

A .
. . . [N

1 - ! . 3.]



